The negative impact of having a child with special needs on parental well-being is well documented. Previous research has suggested age attenuation of these impacts. However, this has not yet been examined longitudinally in late life. Therefore, it is unclear how the effect of having a child with a developmental disability or mental health problem changes as parents age and children become less likely to live at home. Using responses from the Study of Midlife in the United States (MIDUS), this study investigates: (1) longitudinal changes in the effect of having a child with a developmental or mental health problem on parental well-being, (2) age and gender moderations on these effects, and (3) the unique impact of factors directly related to the child's condition. Multiple linear regressions revealed that having a child with a developmental disability was predictive of higher negative affect, more somatic symptoms, and lower psychological well-being longitudinally. Additionally, there was a main effect of having a child with a mental health problem in predicting higher negative affect. However, age moderations were revealed such that the effect of having a child with a developmental disability or mental health problem was diminished for older parents. Additionally, within-group analyses revealed that longer duration of developmental disabilities and later parental age of onset of mental health problems were predictive of better outcomes. Overall, results suggest that although having a child with special needs is related to poorer well-being, these effects can attenuate as parents age and adapt.
EXPERIENTIAL AVOIDANCE IN A SAMPLE OF DEMENTIA CAREGIVERS
Amy M. Houston, 1 Elisabeth Harfmann, 2 Amy Olzmann, 3 Glenna Brewster, 4 and Hannah Ottmar 5 , 1. Milwaukee VA, Milwaukee, Wisconsin, United States, 2. Milwaukee VA, Milwaukee, Virginia, United States, 3. Baltimore VA, Baltimore VA, United States, 4. Emory University Nell Hodgson Woodruff School of Nursing, Atlanta, Georgia, United States, 5. Xavier University, Cincinnati, Ohio, United States Given the rapidly changing demographics, there will be an increasing number of individuals with dementia who will need significant support from informal caregivers. Providing care for an individual with dementia has been associated with negative outcomes in a number of domains including physical health, mental health, financial status and social functioning. There is a small but growing base of literature suggesting that fostering psychological flexibility, including acceptance, with dementia caregivers may be a helpful intervention. Experiential avoidance, which is the less adaptive alternative to acceptance, is the aversion from negative internal experiences including thoughts, feeling and physical sensations. Experiential avoidance has been found to be significantly related to depression and negative affect. The present study utilized online dementia caregiver support group samples (n = 158) to evaluate the relationship between experiential avoidance and general demographics, other aspects of psychological flexibility, and caregiver distress. Experiential avoidance was positively correlated with cognitive fusion (r(134) = .231, p < .01), caregiver burden (r(127) = .258, p < .01), and distress associated with dementia related behaviors (r(140) = .225, p < .01). Experiential avoidance was negatively correlated with engaged living (r(133) = -.244, p < .01), mindfulness (r(123) = -.187, p < .05), and self-rated health (r(138) = -.193, p < .05). Additionally, experiential avoidance was significantly higher for male caregivers (t(136)=2.462, p=.015) and those age 65 and over (t(134)=-2.421, p=.017). These findings support previous research that suggests experiential avoidance may be an important construct to target in future interventions with dementia caregivers. Qualitative research on positive coping approaches actually used by caregivers can inform interventions that can be feasibly implemented. Absent from previous qualitative research is how caregivers respond to strain in the relationship, specifically. Eight focus groups were conducted with a purposeful sample of racially and ethnically diverse family caregivers in Los Angeles (n=75). An additional 8 in-depth follow-up interviews were conducted. Content analysis was used to understand the mechanisms employed by caregivers to cope with strain and tension in the caregiving relationship. Preliminary results revealed twenty-two individual themes, which were subsequently grouped into four main superordinate themes: 1) Self-care; 2) Adaptation of behaviors and feelings; 3) Seeking and utilizing assistance and respite; and 4) Education and support groups. This work can help inform the design of programs to support caregivers and prevent potentially harmful behaviors, through understanding the experiences of caregivers in their own words.
SUPPORTING FAMILY CAREGIVERS: HOW DO CAREGIVERS OF OLDER ADULTS COPE WITH ROLE STRAIN? A QUALITATIVE STUDY

NONTRADITIONAL VIEWS? HOW SIBLINGS MATTER FOR PERCEIVED PARENTAL CARE RESPONSIBILITY IN JAPAN
Ryo Hirayama, 1 and Tomoko Wakui 1 , 1. Tokyo Metropolitan Institute of Gerontology, Tokyo, Japan
Our aim in this study was to explore whether and how siblings' marital and work status influence Japanese adult children's perceived responsibility for parental care. Within traditional familial institutions in Japan, married sons were expected to assume parental care responsibility. At the same time, such care arrangements built on gendered division of labor; sons served as family breadwinners, and their wives cared for their parents-in-law while out of the paid labor force. Yet, because of sociodemographic shifts such as a greater percentage of unmarried persons and a growing number of women who seek to maintain their job, it has been increasingly unclear which adult children can and should assume the role of parental caregiver. Using online survey data from 989 Japanese adult children who were all employees with no parental care experiences ever, we sought to clarify the influences of siblings' circumstances on whether these children anticipated assuming responsibility for conducting different care tasks for their parents. In doing so, we focused on how siblings' gender and work and marital status might combine to affect adult children's anticipation of parental care responsibility. A series of logistic regression analyses revealed that having a married brother made it less likely for adult daughters to anticipate assuming responsibility for conducting typical care tasks (e.g., ADL assistance) whereas for adult sons, having a single sister declined such anticipation. We discuss our findings in terms of how traditional familial institutions still impinge on Japanese adult children's views of parental care responsibility.
ASSOCIATION BETWEEN ELDER ABUSE AND TELOMERE LENGTH IN OLDER ADULTS WITH COGNITIVE IMPAIRMENT
Boye FANG, 1 Elsie Yan, 2 Keith Tung, 3 and Gengzhen Chen 4 , 1. Hong Kong Polytechnic University, Hong Kong Polytechnic University, Hong Kong, 2. The Hong Kong Polytechnic University, Hong Kong, Hong Kong, 3. University of Hong Kong, Hong Kong, Hong Kong, 4. Shantou University Medical College, Shantou, China Objectives: Elder abuse is a stressful event that can lead to compromised psychological and physical health consequences. This study examines the association between elder abuse and telomere length (TL), a biomarker reflecting cellular aging and disease pathogenesis. Methods: Between 2015 and 2016, 1,002 older adults (aged≥55 years) with cognitive impairment were consecutively recruited from the geriatric and neurological departments of three Grade-A hospitals in Guangdong Province of People's Republic of China. At twoyear follow-up, 958 of these participants were reassessed and 600 of them were randomly selected for this study. The outcome variable is TL (measured in blood cells using a multiplex quantitative polymerase chain reaction) and the major independent variables were current experience of overall abuse, psychological abuse, physical abuse, caregiver neglect, and previous experience of domestic abuse in the past two years. Potential confounding variables include demographic variables and increased severity of cognitive impairment, neuropsychiatric symptoms, sleep disorders, and depressive symptoms. Results: Multivariate regression models show that current experience of overall domestic abuse (t= -5.116, β= -0.376, confidence interval[CI] -20.231--9.006), psychological abuse (t= -4.431, β= -0.231, [CI] -13.023--5.023), physical abuse (t= -2.474, β= -0.151, CI -14.116--1.621), and caregiver neglect were associated with shorter TL (t= -4.470, β= -0.185, CI -10.457--4.072). Other predictors of shorter TL were previous experience of domestic abuse and increased severity of depression. Discussion: Both current and previous experiences of elder abuse are associated with shorter TL. Multidisciplinary efforts were needed to prevent and intervene elder abuse.
IT'S BETTER TO GIVE THAN RECEIVE, OR IS IT? THE EFFECT OF SOCIAL SUPPORT ON THE PSYCHOLOGICAL WELL-BEING OF OLDER PARENTS
Erik Blanco 1 , 1. California State University Los Angeles, Los Angeles, California, United States The longevity revolution has led to more years of shared lives between older parents and adult children. Having these extra years together can be offset by the stressful life transitions of widowhood, health declines, and increased level of disability experienced by older parents. These transitions can lower older parents' psychological well-being. Although social support to/from adult children has the potential to buffer these effects, most older parents wish to remain independent, even in later life, making them reluctant to accept social support from their adult children. The purpose of this paper is to examine whether the provision or receipt of social support between older parents and adult children, influences positive mood and negative mood. Secondary data on older adults (n = 461) with adult children who participated in the 2004 wave of the LSOG were used. The results revealed that the provision of social support by older parents to adult children significantly increased parents' positive mood showing that it is better to give than receive. The results for the receipt of social support were more complex. Results suggest that when someone has a higher level of disability and does not receive social support their negative mood increases, but when someone has a high level of disability and does receive social support there is no effect on negative mood. This proposes that the receipt of social support is particularly important when the parent is in need of support and it is better to receive than give when parents are in need. Collectivism refers to the social practice of investing in and relying on one's social network, rather than formal institutions, to ensure personal security. Using the re-engineered 2014 Survey of Income and Pension Participation (SIPP), we investigate how collectivist practices affect life course health disparities at older ages in the US. Indicators of Collectivism include measures of caregiving, inter and intrahousehold financial and material support and help from charities, friends and family members. Regression results indicate that increased collectivist interactions are associated with improved self-reported health status outcomes. Government support for collectivist behaviors can thus yield a low cost means of improving health outcomes among the elderly. 
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